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ABSTRACT Objective: To explore the feasibility of combined olanzapine and electroconvulsive therapy in patients with
schizophrenia, and to analyze the effects of dexmedetomidine and propofol on the stress response of patients before electroconvulsive
therapy. Methods: 120 patients with schizophrenia who were treated in our hospital from April 2019 to April 2021 were selected as the
research objects, and they were divided into groups A, B and C according to the random number table method (40 for each group).
Patients in group A were treated with olanzapine alone, patients in group B were treated with electroconvulsive therapy on the basis of
group A (preoperative propofol anesthesia), and patients in group C were treated with electroconvulsive therapy on the basis of
electroconvulsive therapy in group B. Medetomidine anesthesia, compare the PANSS scores and treatment effects of patients in group A
and B before and after treatment, and compare the hemodynamic indexes, electroconvulsive treatment indexes and the incidence of
adverse reactions in group B and C patients Compare. Results: (1) There was no difference between the positive symptoms, negative
symptoms, general psychopathology, and the general group in the PANSS scale of the two groups of patients before treatment (P>0.05).
After 6 weeks of treatment, the positive symptoms and negative symptoms of group B were Symptoms, general psychopathology and
total score were lower than group A (P<0.05); (2) Before anesthesia (T0), the differences in HR and MAP between the two groups were
not different (P>0.05) ), while the HR and MAP of patients in group C were lower than those in group B (P<0.05) at 10 minutes (T1) and

5 minutes after electric shock (T2) after the administration of anesthesia; Treatment-related indicators such as wake-up time, spontaneous
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breathing recovery time, and energy suppression index were not different (P>0.05); (4) The total incidence of hiccup, agitation, headache
(13/40), higher than 5.00 % (2/40) in group C (P<0.05). Conclusion:

Electroconvulsive therapy combined with olanzapine has a good therapeutic effect on schizophrenia. Preoperative anesthesia combined

and other adverse reactions in group B was 32.50 %

with dexmedetomidine and propofol will significantly improve stress symptoms and reduce the incidence of various postoperative

complications.
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Table 1 Comparison of general clinical data between the three groups (xs) /[N (%)]
Items Group A (n=40) Group B (n=40) Group C (n=40)
Gender Male 21 20 22
Female 19 20 18
Average age (years) 41.29+3.22 41.34+2.39 41.43+3.10
Mean course of disease (months) 26.49+4.33 26.53+3.98 26.67+3.78
Education Level [lliteracy 3 2 2
Primary school diploma 4 5 6
Junior high school diploma 10 11 12
High school and above 23 22 20
Marital status In marriage 31 30 28
Not in marriage 9 10 12
22 A5 B ABEFIRITHIG PANSS {5 H PEIEAR AR —FBORS Fio B S W AT A 2 (P<0.

IRYTHTPIZEL A PANSS SR AP EHIEAEIR BIMERER . — M 05). W3 2.
K R A 4 (R 22 57 (P>0.05) RYT 6 Jil G B 21 834 FH
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Table 2 PANSS score changes in group A and Group B before and after treatment (x+s)

Positive symptoms Negative symptoms General psychopathology Total score
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Group A 40 28.29+4.33  18.22+3.20% 24.11+3.22 16.22+4.30% 45331540 34.39+4.10% 87.19+£10.22 70.18+4.50*
Group B 40 28.34+3.98  12.39+2.98* 24.31+3.09 10.28+2.10%" 45294498 28.39+3.98* 88.02+6.98 59.66+5.44**

Note: compared with the Group A, “P<0.05; compared with before the treatment, *P<0.05.

23 BAS C HEBENAMIERELS T JC 22 5 (P>0.05) , T 7RI 25 25 10 min (T1) F1HL 75 S min
X HR S JRRIEHT (TO) B P ZH A5 A9 HR MAP Z1[E] tbEE (T2)I), C 418 A9 HR 5 MAP KK T B 41(P<0.05). W.3%3.
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Table 3 Analysis of stress indexes in group B and GROUP C (x+s)

Items Groups TO T1 T2
HR (times /min) Group B 79.11+6.79 76.18+5.34" 123.29+£10.29*
Group C 80.11+5.49 70.19+5.44 92.39+4.59
MAP (mmHg) Group B 105.48+8.29 98.28+6.50" 130.28+10.29%
Group C 106.56+8.22 87.69+6.55 104.38+6.59

Note: compared with the Group B, “P<0.05.
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Table 4 Comparison of electroconvulsive therapy related indicators between group B and GROUP C (x:s)

Spontaneous respiration Energy suppression index

Groups n Wake up time (min)

recovery time (min) (%)
Group B 40 7.05+1.02 5.19+0.56 78.23+6.69
Group C 40 7.11+£0.98 5.23+0.65 80.22+8.01

®5 BAS CHBERRREEEERIER(%)]
Table 5 Comparison of adverse reactions between group B and GROUP C [n (%)]

Groups n Hiccup Dysphoria Headache Drowsiness The total incidence
Group B 40 4(10.00) 5(12.50) 3(7.50) 1(2.50) 13 (32.50)#
Group C 40 1(2.50) 1(2.50) 0(0.00) 0 (0.00) 2 (5.00)

Note: compared with the Group B, “P<0.05.
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